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471Abstracts
Nonadherence (noncompliance) to drug therapy can
result in increased rates of relapse, morbidity, and mor-
tality. Its overall economic impact has been estimated at
$8 billion annually in Canada, and $80 billion in the US,
including both direct and indirect costs. OBJECTIVES:
The purpose of this study was to estimate the economic
burden of hospital admissions due to patient nonadher-
ence in Canada from the viewpoint of the provincial min-
istries of health. METHODS: We estimated the overall
burden in two steps, using a modeling approach. First,
we estimated the impact of nonadherence on hospital
admissions. We performed a random-effects meta-analy-
sis of the published literature to derive an average rate of
hospital admissions due to nonadherence. We then quan-
tiﬁed the resources in monetary terms in Canadian dollars
(CAD). We used utilization and costing data from Statis-
tics Canada on hospitalizations. Various sensitivity analy-
ses were performed with different costing sources for
hospitalizations, such as the Ontario Case Cost Project
and the Ontario Hospital Statistics. RESULTS: We
included 15 studies on nonadherence related hospital
admissions, with a total of 6,144 subjects, to derive an
overall meta-analytic average admission rate of 5.4% (SE
= 0.8%), and 5.2% (SE = 1.1%) for medication under-
use. Applying an average length of stay of 10 days for
10,272 hospital separations per 100,000 population in
Canada, we estimated the 5.4% assumed to be due to
nonadherence to amount to CAD $1,018 million annu-
ally. Sensitivity analysis results ranged from CAD $678
million to CAD $1,633 million annually. CONCLU-
SION: Our results illustrate the extent of the economic
burden of hospitalization due to nonadherence in
Canada. Further studies are warranted for estimating
overall resource use and productivity loss due to 
nonadherence.
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OBJECTIVE: The evidenced-based study tests the
hypotheses (i) National Health Insurance Expenditure
increases with closeness to death (ii) National Health
Insurance Expenditure decreases with age. This study
analysis age, sex and health expenditure differences
before the day of death for one-year period during 1999
and 2000. METHODS: In Taiwan the National Health
Insurance Program had covered 97% population. The
claim data were obtained from Bureau of National Health
Insurance (in 1999 and 2000), the vital registration data
(in 2000) were from Department of Health in Taiwan.
Use the vital registration ID number to merge the
National Health Insurance Expenditure, then retrospect
1 day, 2–7 days, 8–14 days, 15–30 days, 31–60 days,
61–90 days, 91–180 days, 181–270 days, and 271–365
days before dying. RESULTS: The 22.1% dead people
had no medical expenditure in the last year of life. The
expenditure of last year of life accounts for 12.8% of all
National Health Insurance Expenditure, 2.6% of it on
ambulatory care, (1.1% for female, 1.5% for male), and
10.3% of it on inpatient care (3.9% for female, 6.39%
for male), respectively. The expenditure 91–180 days
before death accounts for 18.1% (highest) total expendi-
ture of the last year of life, the lowest is 1 day before
death accounts for 2.3%. The total expenditure for the
age groups 0–64, 65–84, and 85+ accounts for 36.5%,
54.2% and 9.3%, respectively. The total expenditure
ascending with age from 27 years-old (0.11%) to 76
years-old (3.3%) then decreasing with each age. But the
last year expenditure proportion to all year expenditure
is ascending from 27 years old with age. The average
expenditure is $8,307 US dollars per decedents, 26.1
times for average expenditure for each person.
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OBJECTIVES: Guidelines for costing of health services
recommend the use of costs of several providers in
forming a variable used to measure unit cost. In the 
Canadian national list of provincial costs hospital costs
were aggregated by all hospitals within each province and
were compared between provinces. In this paper we val-
idate the provincial cost measure, using data from 
Manitoba hospitals. METHOD: The conceptual measure
for our analysisis the Cost per Weighted case (CWC),
which is equal to the total inpatient costs divided by total
weighted cases. The actual (published) measure of CWC
was not audited for standardization; it was compared
with a revised measure, which was adjusted following an
assessment exercise. The revised measure was based on
the following standardization criteria: (1) the measure of
total cost should include all relevant resources used and
appropriately allocated and (2) weighted cases should
reﬂect the year in which costs were measured. Adjust-
ments were made using data from each hospital: inpatient
costs were based on provincially reported costs according
to a Management Information System (MIS) coding
system and weighted cases were based on the Case Mix
Group measure of the Canadian Institute for Health
Information. RESULTS: Of the 38 hospitals reporting
data, 7 (18%) reported a change in CWC of >10%, 16
reported an adjustment of <10%, and 15 reported no
adjustment. The overall change in CWC was substantial:
of those hospitals with conﬁrmed data, the mean adjusted
CWC was $4538 compared with an adjusted value of
$2195. CONCLUSIONS: The large adjustment in CWC
occurred in only a few hospitals, yet it substantially
changed the overall CWC, which would serve as a stan-
dard value for economic studies. It is necessary to vali-
